MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


= L438 CERTIFICATE OF DEATH va) 
7 i. 
o> 3 =. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ie Js cutee In? Sti. Marys MARYLAND Sree Maryland b. county St, Marys 
es of b. CITY OR TOWN if autide Serporaie limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest tawn) 
g se cand give pearest fawn ; C 
= 5% Leonardtown > Clements 
3 22 4. NAME OF HOSPITAL (If rot in Rospitol, give srest oddress) |” @. STREET ADDRESS 
o | ake wh IN 
2 3o St. Marys Hospital } Rural 
5 2 
2 £6 NAME OF First Middle lost 4. DATE Month, Do 
& mee (Type ar print) Infant Bo Armstro DEATH Ju. 8 
FR sé ype or pi 
£ >ea 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIEGME] |8. DATE OF BIRTH WAGE (In years bisa TYEAR ee STS 
=) page jonths : 
ss a2 M c wivowep [] Divorced [) July 7; 1961 ys. See eae a 
ao 
Sener eas YOc. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Coit during mast of warking life, even if retired) c * Ma USA 
S vex anne ee - - 4 - -  - - -- - - -- - ‘Lemen’ s, 3 
® Be e 
g Sak 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
goc 
® 58 
g Se Robert E, Armstpong Margie A, Herbert 
Sar 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
= se {vdeo Brenktiona lime esene cab eo) 
yee SSeS te aa eee oan eeaon) Rebert 6. “Arms = Md. 
2 £2 
B Ese 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and ‘a Ss, ANTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: t 0 ” Yel 
eee ae : _ IMMEDIATE CAUSE (2) TAs teu BOA RA nbat 
= £e 5 y a ra DUE TO 
eeu > 
= S25 Canditians, if any, which (by 
s BES gove rise ta immediate 
Spee ts cause (a}, stating the under ¢ DUE TO 
Leet lyi lost. 
Gewe ying cavse los! ‘o 
8625 dmgtccugpuiantt 
3385 . & Part Il. OTHER SIGNIFICANT i ee BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
fuss a AVA yes] N 
eao05 vu oo 
2 2 o 
ba C3 © ]20a. ACCIDENT WAS UNDERLYING ()__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Parfl ar Part Il of item 1B.) 
35505 © | OR CONTRIBUTING CI CAUSE OF DEATH 
eso vu a 
<fee- (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S585 & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, | 20F. (City ar town) (County) (State) 
25898 2 aoe Gh ak. While) ee ReBttie factory, street, affice bldg., etc.) | 
zsE? 2 + 19 Jor work [] ot work “FY H 
Bees 
2 gs 35 21. 1 certify that (I ja ee fol (ce eps (cee ee , 19-_--, that (I) (we) last 
AS saw the deceas i td I4—f: and that death accurred at____. M, fram the causes and an the date stated above. 
f= Og 2 22a, SIGNATURE 7 OOD 
es 4 ATTENDING MED. STAFF 
2.06 5s —. a / 8/61 
.D. | PHYS. XX} opirecror OO PHys. 
epHoe 
OfFs : We. PHSICIAN'S id, ADDRESS 
Pe eee 1 ypel 
Zg2s Mechanicsville, Md. 
a es 
yop Zio. BURIAL, CREMATION, | 23b. DATE THEREOF 72ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
53° REMOVAL (Specify) 
See ae Bastal |) 7/8/61 M M 
i (Gee Bs ABNAN | REGISTRAR'S SIGNATURE 
‘emi= Cry & g's SABNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. 5 Tus 
VR AIS (4 ; LAR oF fe xP oO M SUL 12°61 Ontlan £, Taasa 
15M 9/59 ~b¥hobinson - Leonardtown, Md. DATE 


#260204 XVI 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 84394 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 98433 


HEALTH DEPT. |\etxce or peatx ~ || 2. USUAL RESIDENCE (Whare dacestad lived, If insiitution: Residence before admission) 


e. COUNTY St. Marys a * a, STATE Maryland b, COUNTY ‘St. Merys 


b. CITY OR TOWN (if ‘outsida corporate limits, |) ¢. LENGTH OF STAY IN Ib - ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 


write Char end give nearest town) 
Mechanicsville 


aes waa OF haptico OR INSTITUTION (if not in hos jo siraat address) | d, STREET ADDRESS. ~) e. IS RESIDENCE | 


tor, Page 


rect 


te 


/3. NAME OF Fi » “Middle os ~ Lest a ¥ Month 
DECEASED 


(Type or print) Noah Cc a 


a. a 6. COLOR OR RACE| 7. mARRIED Dnever MARRIED $e] 8. D. Byler E OF BIRTH 49. AGE (In yeers |IF UNDER 1 YEAR 


test birthday) |Months| Deys 
| male _white | weowen[]  ovorco[]) Dec, 18, 1946 | 14 = 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (5 (Stata or foreign country} 
dona during most of working lifa, aven if ratired) 


Farming __| Ferm labor 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


; a a _ | __Sarsh Shrock = 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT ~ Address 
(Yes, no, or unkown) | (Ifyesgive war ordatasofservica) 


ae be hris_#. Byler_- Mechanicsville, Md, 


“| 18. CRUSE OF DEATH [Enter only o ‘one causa per line for (e), (b), and (c). SETWEEN 


ONSET AND, DI 
init ek _ PRWM ING _ TATED. 


hy delay is necessary, 


funeral di 
ath. 


@ 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 


y © DUE TO 


Conditions, if any, which 
gave rise to immedieta ceusa 
(a), stating tha undarlying 
cause las ie 


"PART Il. OTHER SIGNIFICANT CONDITIONS ‘ONTRIBUT! ‘© DEATH BUT t NOT I RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARTI Va)) 19. WAS ‘AUTOPSY 


ERFORMED? 
yes [] no [X 
20a. EXTERNBI-CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part 1 or Part Il of itam 18.) a 
PRIMARY ‘or CONTRIBUTING [1] 


CAUSE OF DEATH. WADEP INT? Pend OV.AR NEAD- Col Li? NOT RY.) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED 20e. ~ PLACE OF INJURY (Home, farm, | 20f. (City or lown} (County) (State) 
factory, streat, office bldg., etc.) ! 


eee Za SE ihre sete fj ae Titties STH 
21. I certify that ! took charge of the remains ioe gl egal held an Autopsy im} Inspection kl. Inquiry Lt and in my opinion 
death resulted from: Suicide pak Homicide iE Undetermined manner 

; CHIEF MEDICAL EXAMINER [_] 
ASS ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


SIGNATURE Z M.D. 
DEPUTY MEDICAL EXAMINE! 
EXAMINER'S: i 


NAME (Type) joyd, Leenerdtown,yoMd,  _—_—_—'7/26/61_ 


22a. BURIAL, CREMATIO! =A ] 22. NAME OF CEMETERY OR CREMATORY ik 22d. Tontion (City, town, or country) (State) 


REMOVAL (Spacify) 
Amish Cemetery -Mlechaniceville, Ma, _ 
ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


oategut 3.1 '61 nthe 8 


lease execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 
to burial, cremation, or removal, and in any event within 72 hours 


MEDICAL CERTIFICATION 


, prior 
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its designated agent, 


Pp 
or i 


1A 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


el 


£440 


34 


: oe SuNTY ahi 
°. 
St. Mary's 


2 (Se Bidar (Where deceased lived. 


MARYLAND a Maryland b. COUNTY, 


st 


If institution: Residence before admission) 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL and give neorest town) 


¢. LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside carporole limits, write RURAL ond give nearest town) 


in by the funeral director, 


ard 
a 
Sz 


W,Clarke Mattingley Leonardtown 


+ ge 
& 53 
= Sue 
& Es 
3 
> $2 Leonardtown 20hrs. wlexington Park = 
3 if d. NAME OF HOSPITAL (IF nat in hospitol, give street address) # “d. STREET ADDRESS e. IS RESIDENCE 
5 = 0 ] ‘ OR INSTITUTION ' ON A FARM? 
3 n , 
g 5 St. Mary's Hospital 128 Roosevelt Avenue eo No¥] 
= o = ee a First Middle Lost 4. id Manth Day Year 
~ =. ‘ 
y Se 34 (Type oF print) Mary Effie Campbell Dea” July 28, 196] 
£ aes 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in aor IF UNDER } YEAR| IF UNDER 24 HRS. 
= gf as irthday) [Months] Days | Hours) Min, 
5. 3a £ Female Colored — |wivowen K] oworceo [} | Dec 24,1918 ys. 
s E a 2 100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ea ore 3 during mast of working life, even if retired) 
BS pet Cook Maryland U.S.A. 
4 2 3 g 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
© ane 
8 Zot } Frank Fenwick Margaret Barber 
= = é iy |. WAS. Piss! —e U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
oS 1 as, no, oF unknown) {IF yet, give wor of dates of service) . 
Bo off | [Agnes Louise Chase 28 Roosevelt Ave.Lexington Pk 
£52 
8 BS 8 5 1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and £¢).] ARATE WEEN 
2-2 fie ‘ART I. DEATH WAS CAUSED BY: po 
2 Hs ge t i IMMEDIATE CAUSE (a). 
5 =F5 s DUE TO 

~ a I \ 
= 225 Conditions, if any, which rs : 
$ 3 A é gove rise to immediate nae x 
£ & ; 
5 &as cause (0), stoting the under- 
a g%s 2 lying cause lost. © Cis ‘ 
£6.35 Apingrécuséslesti 
z 3 3 5 & 3 Past Il. OTHER SIGNIFICANT CONDITIONS. ro at ee IG TO DEATH. Bur NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19, Lie ea 
=~ Cs the - 
ee aee & b yes] No 
Fo= Se » {z == ; o Q 
€ret | Be ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Fort I of item 18} 

feae 5 

= 3 g 2. G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g os 6s & }20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) (Stote) 
2 (ied a a Hour “oom: While Notiwhile: foctory, street, offices bldg.. etc.) | 
aoe = jot wark [] at work 
oases 
2323 a | 421. L certify that (I) (this hospitolf Attended the depeqsed from.__¢_--_/___4-_., YRZ/ to -----. , thot (I) (we) lost 
Zog re My, ses ond on the dote stoted obove. 
F=0328 > 226. DATE 
Clad ATIENDING ‘MED. STAFF SIGNED 
eo ra 3 [o] M.D. | PHYS. DIRECTOR PHYS. 
° H az z 2d. ADDRESS 
<$a2a . Great Mills, Maryland 

-* 6 ear ahd, enna, Speen ee 
BB. rs OF ETERY OR Oo. 23d AOCATION (City, town, ar county) (Stote) 
Tom Po \ 
6) 3 is az DU B, aG fs 
- - 24, FUNERAL DIRECTOR'S SIGNATURE ADI SS ieTRAR'S SIGNATURE 


Onthun £ Miawk 


MARYLAND STATE DEPARTMENT OF HEALTH ——tw*s 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
44 {MEDICAL EXAMINER'S CERTIFICATE OF DEATH G8435 _ 


1. PLACE OF DEATH ae USUAL 1 RESIDENCE | (Where Tate lived, If institution: Residence befora admission) 


D 


eS ¢. COUNTY @. STATE b. COUNTY 
Oot 
52 3 _____$t. Mery's = MA¥EAND || Maryland . St. Mary's * 
$e |b. CITY OR TOWN (if oulsid: eee limits, | & LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
gS write RURAL and give neerest town) 
S s . 
ee __ Rural Piney Poimt_ | 4 years ||2€Rural _— Piney Point ’ 
oe 3 d, NAME OF HOSPITAL OR pinstituTiON (if not in hospilal, give ore address) d, STREET ADDRESS e. IS RESIDENCE 
ae28 ON A FARM? 
io oe oe g T3 ves {_] NoAA 
Baia 3 3. NAME OF First Middle Lest | 4, DATE Month Dey Yeer = 
28 DECEASED |” OF 61 
Oe ses | ype'or ering) lahat Lawson Olark | _—‘DEATH July 25 CS 
to Ten 5. SEX |] 6. COLOR OR RACE|7. marritD [DU NeVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Le Se Jest birthday) | Mone De Hi Mine 
8 ys | Hours in. 
va A wivowen [-] pivorceo K] | Sept. 14, 1892 yrs. 
ed De. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ae (State or foraign country) ‘12. CITIZEN OF WHAT COUNTRY? 
0 ly dona during most of working life, even if relired) 
33 |__ Construction ___|Gar@line County, Virginia | U.S.A. 4 
ae 2 13. FATHER’S NAME ‘14. MOTHER'S MAIDEN NAME 
+ 
nN 
ae NRA LENG = Re : Mattie Clark 
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT s Address =P . <a. 
= (Yes, no, or unkown] | (ifyesgivewarordetesofservice) 
2 Yess s| WW 1 577-14-1175 Mrs GraceeL. Marshall Rt.1 Box 139 Woodford,Va. 
5 18. CAUSE OF DEATH [Enter only one cause par lit (e}, (b), end (c).] INTERVAL BETWEEN 
8 PART |. DEATH WAS CAUSED BY: SEL AND DIA 
3 IMMEDIATE CAUSE (a) 7 eS eee ee ae, eet 
8 Y 9) / DUE TO g 
Bf 
3 Conditions, if any, which (b)_ i - _ ee e > ee 4 ae ae Ts 
r= lo immediete cause 
a (a), stating the underlying ( DUE TO 
6 causa lest. a (__ 


Zz PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
PERFORMED? 

3 yes [-] NO 
7] © | 200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Past | or Part Il of item 1B.) al > —y 
\] & | PRIMARY [1 or CONTRIBUTING (] 

& | CAUSE OF DEATH. 

| iar aia as = gts es 2 rs = 

% | 20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, ‘i 20f. (City or town) (Counly) (Stata) 

6 Hour a.m. While __ Not While factory, street, offica bldg., atc.) 

= 19 work at work [_] ' 


21. I certify that | took charge of the remain; 


+ prior to burial, cremation, or removal, and in any event within 72 


4 


lescribed above, held an Autopsy iB Inspection 
Accident (1; Suicide lal; Homicide Et Undetermined manner Oo 


and in my o 
death resulted from: Natural causes 


as 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


please execute the certificate, writing the word “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ap 


2ABory MEDICAL EXAMINER: This ce: 


LLL CO CHIEF MEDICAL EXAMINER [_] 
. ACTUAL ASSISTANT MEDICAL EXAMINER DAVE SIGNED 
2 SIGNATURE ALD a0. 0 
iy DEPUTY MEDICAL EXAMINER [<}———"~ 7/3 7 
3 aneer, pel William D. Boyd M.D. Address (Streal, city, lown, or county) 
ka Ze. BURIAL, CREMATION, 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~—~—~—=*(State) 
2 REMOVAL (Spacify) A 7 Vi 
5 Burial July 6,1961 |Arlington National Arlington, Qe 
23. FUNERAL DIRECTOR ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. speed ong 
VS, AISME 5 él Cithag 7 4 
hic W.Clarke Mattin Leonardto and pal 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe TAPSTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
282 


aa ee ere eee ear ctinctt iB be al U955¢ _ 


HEALTH a> reo DEATH a ere RESIDENCE (Whore daceasad fived, If inslitulion: Residence before admission) 
D Kf STA b, COUNTY 
Mary’ 8 MARYLAND Wirginia 
“b. CITY OR ee (if outside corporata limits, (| _c. LENGTH OF STAYIN Ib | <. CITY OR TOWN [if outside corporata limits, writa RURAL end giva naerest own) = 
write RURAL and give nearast own} 
Rural Maddox 24 hrs. Falls Church 
~~ d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) |! d. STREET ADDRESS a, IS RESIDENCE 
25 B " 3 ON A FARM? 
Be 352 Peace Valley Lane ves [-] No [3 
3 3. NAME OF 7 ~ Middle Last cS beeen ‘Month Day Yaar = 
DECEASED d | 
(Type or print) Roland Richard _ Denney es Death J uly 29, 19 61 
5. SEX 6. COLOR OR RACE] 7 MARRIED x] NEVER MARRIED |] | 8+ DATE OF BIRTH ~|9, AGE (In yaars JIF UNDER T YEAR| IF UNDER 24 HRS. 


Hours | Min. 


and 3 to 


ie ist birth: ih 


Mee Days 


Male Colored 


WIDOWED [_] DIVORCED [_] 


Aug. 22, 1905 


ithin 72 hours after death. 


a 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign ‘country) \ +) 12, CITIZEN OF WHAT COUNTRY? 
2s done during most of working life, avan if retired) 

ry Church Layman U.S.A. 
2 13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME = r 
s Anthony Denney Cora Williams 

4 Peete Di AL ne IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT —_ ~ Address Fe 
oo Yas, no, or unkown) | (ifyasgivawarordatasofsarvice) 
; No Madge A. Denney,352 Peace Valley Lane 
s 8. CAUSE OF DEATH [Eniar only one cause per lina for (a), (b), > Te “Falls Church, Va. “™) INTERVAL BETWEEN 

© ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@)__ 


ov, <i po DUE TO 
conden it Any, which Gs _ Drowning _ : __|. Inmmed. 


gava rise fo immadieta causa 
{e}, stating the undarlying 


DUETO 


_(e). — el| Ay 


ing the word “pending” in pen: 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 


6 3 | OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie)) 19. WAS AUTOPSY 
S a2) ys ut pe ves [] NOX] 
= Zoe, EXTERNAL CAUSE WAS, | 20m Describe INJURY OCCURED. (Enter neture of injury in Pert t or Part Il of item 1B.) 

& | cAUsE OF DEATH. Attempted to swim ashore from small boat 

Ig 3 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | CLEP SRO SIL TRGE Sy 20f. (City oF lown) (County) ~{Stele) 

2] 1.98 7.29 61 |awok[]siwon i? Wicomico River | Chaptico St.Mary's Md. 


21. I certify that | took charge of the remains described above, held an Autopsy iz! Inspection K}. Inquiry [X]. and in my opinion 
death resulted from: Natural causes ey: Accident Xi). Suicide eae Homicide Oo Undetermined manner Oo 


CHIEF MEDICAL EXAMINER oO 

ACTUAL 

SIGNATURE _& sel ap, ASSISTANT MEDICAL EXAMINER [7] DATE SIGNED 
DEP MEDICAL EXAMIN! 

EXAMINER'S a L EXAMINER [X] 


NAME {Type) William D. Boyd M.D. Address (Street, city, town, of county) 7-30. él. 


'UTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


or its designated agent, prior to burial, cremation, or removal, and in any 


please execute the certificate, 


eo 220. BURIAL, CRE "la DATE THEREOF i's “NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or country) ~ {Steia) 
REMOVAL (Sp il 
° Burial Aug. 2,1961 1) ale alls Church, Fairfax Co. Va. 
ve Soe 23. FUNERAL DIRECTOR ADDRESS ‘tg REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
SM 7/59 Walter E.Hunter 2512 Sheridan Rd. S.E. Wash.D.C@doare AUG 1 0 '61 Anton £ Mensa ~ 


TATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion SeaTac RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


08436 


2a 


: : = 
Ms = = " iF 1 "LACE OF DEATH 2a USUAL RESIDENCE (Where aerial lived, Tf institution: ~hantlencs before aannanli 
Pal a a. STATE b. COUNTY 
se ‘i St. Marys MARYLAND _ Maryland St. Marys 
oe Pair CITY OR TOWN (if outsida corporate limits, a LENGTH OF STAY IN IN tb ¢. CITY OR TOWN y. outside corporete limits, write RURAL and give neerest town) 
35 write RURAL and give nearest lown} 
23 
af __Chaptico 4. *. as us hanicsville = 
> . d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give straal address) TREET ADDRESS | @. IS RESIDENCE 
as Py ON A FARM? 
Se8e. = ger al, qe Bare ASHE) 
a 3. NAME OF First Middle Last 4, DATE Month Dey Yeer 
fea pcan 
ad it) 
| Che oor Daniel i. Se | 2 July 25 9 61_ 
5. SEX 6. COLOR OR RACE| 7, AaRRIED fg] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE me yeers |{F UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) Seshay Deys | Hours Min. 
male white | wow]  oworceo[]] Aug, 26, 1936! 24 | 


| 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. 


dona during most of working lifa, aven if ratirad) 


Farming 


Farm tenent_ 


BIRTHPLACE (Clare or foreign country) 


Fy 


ITIZEN OF WHAT COUNTRY? 


Pennsylvania _USA 


in 24 hours after death. 


132 FATHER’: 'S NAME 
John F. Esh 


14. MOTHER'S MAIDEN NAME 


Susie S, Fisher 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yas, no, or unkown) | (Ifyesgivewarordetesot service) 


no_ 
| 18 CAUSE OF DEATH [Enier only one couse par line for (e), {b), end (c).). 


PART 1, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ 
a2. Qo 


along with form PM3. Page 5 may be retained for your files. 
transit permit. File pages 1 and 2 with the State Board o} 


|, and in any event within 72 = 


17, INFORMANT — 


John F, Esh -Mechanicsville, Md. 
DROW LG. 


Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


_L+1f1 Ei? 


19. WAS AUTOPSY 
PERFORMED? 


- ves [] NO fel 
FRIEND 


ISEASE CONDITION GIVEN IN PART He] 


RESCUE 


ITY MEDICAL EXAMINER: This certificate should be executed wit 


21. I certify that | took charge of the remains described above, held an Autopsy la i - 


= DUE TO 

gq 

oA Conditions, eny, lsd i (b) - : z - 
5 geve rise to immediate cause 

. (a), steting the underlying DUETO 

5 cause lest, (e. 

s Z| PART, OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL 

= rat 

ad i ree i 25 

5 © | 2de. BRIER SKUSE WAS 2Db. DESCRIBE HOW INJURY C OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
. & | PRIMARY [9%r CONTRIBUTING I. 

i] | CAUSE OF DEATH. AT] EHPTED To 

s ee ee = 

3 § | 2de TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 
2 lk tale 7 While __ Not While m, factory, stres!, offica bldg., atc.) | 
5 O12 © pm. AS 19@f_ et work [[] at work IM "74 4- 1 
& 

cs 

o 

a 

8 


aT Mange 


and in my opinion 


2Df. CH or town, 


~ (County) 
Avriae 
Inquiry pal 


Undetermined manner [“] 


DATE SIGNED 


Oo 
Leonar dtown,..Md 


7/26/61 __ 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to 


4 should be forwarded to the Chief Medical Examiner's O 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


22d. LOCATION (Cily, town, or country) {State} 


echanicavilie, Md, _ 
24b. REGISTRAR’S SIGNATURE 


24a. REC'D BY REGISTRAR 


31 "61 


death resulted from: Natural causes (a Accident x. Suicide [[]. ia! Homicide ‘ot 
i CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
ry Ene LZ pap. ASSISTANT MEDICAL EXAMINER 
5 - Pe MEDICAL EXAMINER [3 
2 EXAMINER'S Ww D. B a, 
5 3 NRME (Type) Me oy 
, ay 22c. NAME OF CEMETERY OR CREMATORY 
9° 5 Amish Cemetery 
cl ADDRESS 
VS, AISME 
STH son _- Leonardrown, Md pA 


al ae f, gh 


FOR STATE 


HEALTH DEPT. 


is necessary, 


funeral director. Page 


y dela 
ith form PM3. Page 5 may be retained for your files. 


, 2, and 3 ‘@ 


in 72 hours after death. 


AL EXAMINER: This certificate should be executed within 24 hours after death. 


UTY MEDIC 
please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


4 should be forwarded to the Chief Medical Examiner's Office along wi 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board 9 


l 


or its designated agent, prior to burial, cremation, or removal, and in any’ 


° 
a 
VS. AISME 
5m 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8 44 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ag 


S. SEX 


dees DEATH "|| 2. USUAL RESIDENCE (Where deceesad livad, If Institution, Residence before admission) 
° a. STATE b. COUNTY 
. Marys _ MARYLAND Maryland St. Marys 
b. CITY ORT Rt ai outside corporate limits, ¢. LENGTH OF STAY IN 1b CITY OR TOWN (IF outside corporete limits, wrile RURAL and give nearest town) 
write RURAL end give nearest town) <& 
_California California 2. eae 
a. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
___Rural. a 4, L _ Rural ___ XS NO 
3. NAME OF Middle Last 4, DATE Month Y ; 
DECEASED OF 
eee seenel GRR. POPKEN KAYIAN BRST a 


6. COLOR OR RACE 


white 
‘Te. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


self-employed __ Laundromat 


13. FATHER'S NAME 


9. AGE {In yeers [IF UNDER 1 YI 
last birthdey) my > 


1903. ! 570 | 


Bt 3, (Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


MARRIED [_] NEVER MARRIED fe] B. DATE OF BIRTH 


wipoweD [_] _bivorcep [_] ugust 
RY 


1Db. KIND OF BUSINESS OR INDUSTI 


Bric port, Conn. | __——*USA_ 


14, MOTHER’ EP. DEN NAMI 


ary Krikorian - <2 ~ = 


17, iron at Address 


Artin _K; 
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


No, son-- Rose C. Jernigan - California 


16. SOCIAL SECURITY NO. 


INTERVAL yian 
5 ONSET AND DEATH 


a CareJane Po ED 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


se sf 
4Y¥2O. | DUE TO 
Conditions, if eny, which (b) “ ef ils . 2 ay 
geve rise to immediote couse : 
(0), steting the underlying ( OUETO 
cause lest. fe) Sieet 
Z| PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 
STS TOA PERFORMED? 
i= 
| aes 3 , 33 if (Ee es ap 
= | 2be. ExTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED. (Eniar naiure of Injury in Part I or Pert Il of item 1B.) 
id PRIMARY [1] or CONTRIBUTING [) 
& | cause OF DEATH. 
4 = _# Sy et. ee Se ae —— —_——— —— 
$ | 20c. TIME OF INJURY Month, Day, Year| 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, farm, * 2Df, (City or town) (County} (Sita) 
ce] T | 
g Boch “6c. While __ Not While foctory, street, office bidg., atc.) | 
Z Ba 19 at work [_] et work i 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection Inquiry a and in my opinion 
death resulted from: Natural causes [xt Accident Oo Suicide (Ea) Homicide ‘ia Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL A&A: ‘ NS, 7b, p 7 ISTANT MEDICA\ DATE si 
SIGNATURE ae: a> Ve Fy DP ap, ASSISTANT MEDICAL EXAMINER [7] sIGNED 


DEPUTY MEDICAL EXAMINER [J & 


Namzives) == Wm. Ds. Boyd, MD heonardtown,..Made _ 2/21/61 


22a. BURIAL, CREMATION,| 22b, DATE THEREOF ‘22e. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) ~ (Siete) 
REMOVAL (Spacify) 
Burial 7/24/61 Rock Creek Cemeter Washington, D.C. 
23. FUNERAL DIRECTOR . A007 756 Pa, Ave . REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
e 


Ciathun & Pasa 


Joseph Gawler's Sons Inc, Washington, DG sal 24 61 


Film 292 8-11-61 ams MARYLAND STATE DEPARTMENT OF HEALTH 
Division o; vA TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY BN 38 


R STATE 5, MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
LTH DEPT, 7 PLAGE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived, It Insiilullon: Residence belore edmission) 
: a. COUNTY 
aS ¢, STAT b, COUNTY 
= Mi St. Mary's MARYLAND || ‘Maryland s u 1 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (It outside corporele limits, write RURAL end give neerest town) 
= ‘write RURAL end give neerest lown) 
ie . California _ 
3 || &. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireo! address) d. STREET ADDRESS @. 1S RESIDENCE 
3 + ON A FARM? 
Bi xX: Rural Rural vis] No] 
3 ‘\3NAMEOF Middle ———S”—~«~wSE “77, DATE Month Day Yeer 
Ae (Ma cae 
I} 
25 rps opi JAMES AUBREY i JULY paren 
£5 5. SEX 6. COLOR OR RACE|7, mARRIED fag NEVER MARRIED [-]| 8 DATE OF BIRTH 9. AGE (in years |IFUNDERT YEAR| IF UNDER 24 HRS, 
Bu last birthday) | Months) Deys | Hours] Min. 
5 Male “White | wrown]  nvorce | 9/11/30 30 | 
<P TOs. USUAL OCCUPATION (Give kind-of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Siete or loreign country) 12. CITIZEN OF WHAT COUNTRY? 


done during mos! of working lile, even it retired) 
Mechanic 


ead 


_Autemobile Maryland USA _ 


s = 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

az ‘ 

aie, of Joseph Leonard Mayor Myrtle E. Ridgell 

im H 15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

= {¥es, no, or unkown) | (Ifyesgivewerordatesofservice)| 

5 Yes Korea 217 34 2274 J. Leonard Mayor - Leonardtown, Md. 
1é. CAUSE OF DEATH [Enter only one couse par line lor (e), [b), end (e)-) - | a s) . 3 pial Se EU 

es PART I. DEATH WAS CAUSED BY; : . . : 

5 aa IMMEDIATE CAUSE (e) Drowning ~ Found drowmed - with massive aspiration | _ 

= iw / Bias mmx of stomach content 
Conditions, I eny, which ij) ES = - 3 ak ot _# tale & 


gave rise lo immediate cause 


This certificate should be executed within 24 hours after death. 
the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to 


(e), steting the underlying ( OVE TO 
cause last. (e) 
$ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. Byres 
iene —— Ef ED 
aes 
LAS _ Acute alcoholism x ‘ __ [vs Bd No E} 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enler nalure of injury in Pert | or Pert Il of item 18.) 
es 5 PRIMARY XJ or CONTRIBUTING [) 
iH [eile ale coi : Apparently fell. overboard from moving boat _ a 
$ 20. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20e. nee OF nou ar ica | 208. (City or town) (County) (State) 
_|o lour @.m. While Not While ry. street, office Ig., ete. I q 
Fete / ASL FM oe 7/23/w 61 |nwon Leiner River | Tall Timber, St. Mary's, Md. 


21. I certify that | took charge of the remains described above, held an Autopsy |x} Inspection ia} Inquiry jm} and in my opinion 
death resulted from: Natural causes ist Accident x} Suicide ee Homicide Oo Undetermined manner O 


Fes. _ 4 CHIEF MEDICAL EXAMINER 7] 
ACTUAL YY Pek = ae 
SIGNATURE Arak l ax Dg ALAA 44 9, ASSISTANT MEDICAL EXAMINER Oo TE SIGNED 
DEP EDICAL EXAMINER 
EXAMINER'S S$. F pit a) / 2h/ 61 
NAME (Type) ussel] S. Fisher, M.D. ___ Address (Street, city, lown, or county) = a 
‘22e, BURIAL, spect | ‘22b. DATE THEREOF i NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er country) — “(Slele) 


REMOVAL (Specify) 
2/26/61 __|Holy Face Cemet 


ignated agent, prior to burial, cremation, or removal, and in any 


UTY MEDICAL EXAMINER: 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3Page may be retained for your files. 


please execute the certificate, 


or its dest 


Burial 


23, FUNERAL DIRECTOR ADDRESS: ; 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


1 W 


24a. REC'D SY Se25} 24b. -REGISTRAR’S SIGNATURE 
YS, AISME 2 4 : a a 
lube F. B. Robinson - Leonardtown, Md. pare ee Chass ‘ie 


liteg 1G / 


1 MARYCAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


8448 CERTIFICATE OF DEATH 08433 


7 ~ 
& 3 ), PLACE OF DEATH 2 usuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
5 . COUNTY 9, STAT b. COUNTY 
= £8 St. M MARYLAND Tend St. Marys 
oS « Marys any ian e ¥' 
€£ Se b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN 1b |] ic. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
8 Fy RURAL ond give neores! town) ? 
se Leonardtown AK RFD Mechanicsville 
2 22 _ | ., [a NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
epee J 7 «| OR INSTITUTION ON A FARM? 
Bl 
£25 ‘ Marys Hospital J Rural Yes fj No D) 
ya 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 
7 ae DECEASED OF 
earthy Dieser) William Godfrey Reed Deatd July 8 , 19 61 
— 33s 5. SEX 6. COLOR OR RACE |7. MARRIED [J¢NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR|IF UNDER 24 HRS. 
eo. M C es nese) i + 9. 1884 Jost birthdoy) [Months] Doys | Hours| Min. 
ou2 WIDOWED DIVORCED ugus yrs. 
yz 2s gu ’ 
2 ea. 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
HEE during most of working life, even if retired) 
ies Farming Ferm tenent Maryland USA 
g cosh 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
He 
g2 8c 
8 Be¥ James _ Reed Jane P. Jordon 
Euagaccna 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
5 6 E 5 {¥es, no, or unknown) UF yes, give wor or dates of service) 
2 Bes no | pees 
5 2ge i , INTERVAL BETWEEN 
ea Dae a gen OI S g  B e Ra 
2 2 52 . IMMEDIATE CAUSE (0} Ce bee oe ec 4 
5 = S . ed DUE TO 
es 
= 225 Conditions, if ony, which a & 
8 BES gove rise to immediote 
as | ENSUE couse (0), stating the under- (° DUE TO 
° € g iz 5 tying couse lost. te) 
31285 5 Zz Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
G Sen So5 9 PERFORMED? 
2 : is 
hss 5 yes] no 
Foes O © 200. ACCIDENT WAS UNDERLYING C]__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port Il of item ¥8.) 
252° |e |iromireny aaceouneen 
2 5gi- 5 * MINER) 
ade eS fe) ~ 
Zszss & |20c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
$5895 ey Gear tat While Joh Okie foctary, street, office bidg., etc.) | 
zzz22 2 pa. 19 fat work [2] ot work] ' 
2255 5 , 4 , "4 
g as =e 21.1 certify that (I) (this haspital) atterde eased fram. stot, > ee |) , that (I) (we) last 
232% ! ) 
Ea 3 aS } saw the déceased alive an.____/ and that death accurred g; fram the cavses and an the date stated abave. 
5 eo 3 2 ne Ef ATTENDING. lies STAFF a SlGNED 
SuEss S ‘d LG ees M.0.{PHYS. 3) biRECToR CPs. 7/8/61 
oe: = 35 SR " 22d. ADDRESS 
ap0s } ype 
Sige UAMIMS- B) TIgreatiilte;, Md 
a2 AL Tbe a Ly 
6% iF = Se edn 
Ba: Be Fie, BURIAL, CREMATION, | 236, DATE THEREOF ac. NAME OF CEMETERY OR CREMALORY 23d. LOCATION (City, tawn, or county) ‘Stote) 
Ene aalal— 7/10/61 St. Joseph Cemetery Morganza, Md. 
oe Mature ADDRESS 250. REC'D BY REGISTRAR | 25h, REGISTRAR'S SIGNATURE 
= ; a 7 
‘EM oo) nson - Leonardtown, Md. pare JUL 11 61 ae Ser 


Py 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 82440 


— 


done during most of working life, even if retired) 


House wife 


13, FATHER’S NAME 


Home> Dal Maryland i U.S.A. 
AIDEN NAME ee 
James N. Pilkerton Mary BEXSXESEK Abell 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, ng, or unkown) 


es eh 


5 sz 
5 3 —= = 
a 3 3 «| 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If insfitulionc Residence before edmission). 
oe @, COUNTY STATE b. COUNTY 
2 25 + < 1 
3 gn St. Mary's i MARYLAND || Maryland St. Mary's 6 _ 
= — 32 b. CITY OR TOWN [if outside cocporeie limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (It outside corporele limits, write RURAL end give nesrest town) 
e 
+ BS write RURAL end give neerest town) 
SPESs Leonardtown 2 Bre. ee |aes _Great Mills, - 
ee phe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) d. STREET ADDRESS ©. IS RESIDENCE 
= So 4A cua Tae 
= =Eera } f 
ase a0 G) St, Mary's Hospital ves [J NOL] 
z rs 3. NAME OF First Middle Lest 4. DATE Month Dey ioe 
4 9 | 
_ an DECEASED OF 
3 i | 
Be Ueserey eae. Elizabeth Russell [> PERTH Jul 6 196] 
$e 5. SEX 6. COLOR OR RACE) 7. aRRIED o NEVER MARRIED Oo | 8. DATE OF BIRTH Wy au Yate INDER 1 YEAR| IF UNDER 24 HRS, 
. Months| Deys “Hours Min. 
8s Female White wivowen Kj _ivorceo [] |Sept.15,1879 _ ve || “a 
og 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
oo 
Fe 
“6 
gs 
oe: 
ie o 
5_ 
=. 
as 
= 


_neodore F D.Russell Jr. Great Mills, Maryland _ 


18. CAUSE OF DEATH [Enter only ono couse per (ne por (a), fale INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: A re ge 
IMMEDIATE CAUSE (0)__ 
DUE TO 
Conditions, if eny, which (b) 
geve tise to immediote ceuse 


{e), steting the underlying DUE TO prot 


couse lest. ic} ~ | 


quires that the death certificate be exe 
ined by the attending physician and comp! 


-transit permit. 


hys' 
|, cremation, or removal, 


3 PART li, OTHER SIGNIFICANT CONDITIONS C@NTRIBUTING TO DEATH 9B UJ NOT RELATED 1 TO THE E TERMINAL DISEASE CONDITION GIVEN IN PART Ue) 19. WAS AUTORSY 
= 
5 Lae tieet: ad —— ves [] No 1) 
= 2De. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJUBY OCCUREM. [Enter neture of injury in Pert | or Pert Il of item 1B.) 

“I A OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ; 2Df. (City or town) (County) (Stele) 
g eae date.. While __Not While factory, street, office bldg., ete.) | 
= p.m, 9 et work ot work 


sed from.. 


7 , that {D. (we) last 
éT and that death nes at 


21. 1 certify that LL (this ere atyonded “4 agi 4 
4 1M, from the causes and on the date stated above, 


saw the de¢gased alive on. 


’ 22b, PATE 
ATTENDING ED. STAFF 
byes mp. | PHYS. ahr O71 prs. 4, bf 
— 22d. ADDRESS ee i Mei 


Great Mills, Maryland 


a, 


ge 4 may be retained by the hospital or attending p! 


) FUNERAL DIRECTOR: After this certificate has been sig 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


ITAL OR ATTENDING PHYSICIAN: The law re 


a 


| 23e. NAME OF CEMETERY OR 5R CREMATORY 


a 230. CREMATION, 23b. DATE THER! 23d, LOCATION {City, town or county) 

029 at” | 7/10/61 Holy Face Great Mills, Ma. 

Br (4) ra 24 FUNERAL DIRECTOR'S SIGNATURE as ADDRESS 25e, REC'D iris ie T SIGNATURE 
MBIA 9/60 ) |W.Clarke Mattingley Leonardtown, Maryland JoanedUL f 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE £448 MEDICAL EXAMINER'S CERTIFICATE OF DEATH O84kt 
HEALTH DEPT. 1. PLACE OF DEATH 


2. USUAL RESIDENCE (Whare daceasad livad, if Institution: Residanca bafors admission) 


2B pe a, STATE b. COUNTY 
$ Sh. Marys. MARYLAND Maryland 1 
8 . CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outsida corporate limits, wile RURAL akd giva nearest town) 
g writa RURAL and giva nearest town) 
22 —Leonardtown h hrs. Leonardtom 
2308 o> d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give straat address) 4. STREET ADDRESS e. IS RESIDENCE 
26a ON A FARM? 
Size: “i __St, Mary's Hospital aes” ne | vs No RT 
4 as 3. NAME OF Fints ~ Middla a 4. DATE ‘Month Day: - Yoru 
po B28 fe ad OF 
ig « 
ogee es dal Bernice Audre Shade poe 7 26 19 GL 
pao 3. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yaars [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
ao 7. MARRIED [_] NEVER MARRIED 
ae lest birthday) | Months) Deys | Hours | Min 
=3 ? 
Rae ro wow [] _oivorceo[]| Dec. 29, 1955 yrs | 
£qy 10a. USUAL OCCUPATION (Givs kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oS gad dona during most of working lifa, avan if ratirad) 
Secs ot Maryland | Wa Sehs 
= 85 OS. 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ss ° =a 3 
£5223 2S. ie 
=e ig WAS os EETEIN Sen LORCES, || 7 SOCIAL SECURITY NO.['17. INFORMANT ‘Address 
Soo fas, no, or unkown) | (Ifyesgivawaror dates of sarvice! 
ee E > Helen M. Shade Leonardtown 4 Marylend 
5 S38 be 18. CAUSE OF DEATH [Entar only ona cause por lina for (al, (b], and (c).] = «| INTERVAL ‘BETWEEN 
eae SET AND DEATH 
ef 2S PART |. DEATH WAS CAUSED BY: 
s5282 ‘at iS IMMEDIATE cause @)_______Waterhouse-Friderichsen's Syndrome _ ao ed ) ar 
35 93— i ian DUE TO 
DpaALVew 
B86R8, Conditions, if any, which (b) 
eS he 5 4 gava rise to Immediata cause ag 3 “3 
signe (a), stating the undarlying (CUETO 
82 Eye causa last. er Oo) 
eases z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTORSY 
2 3S ra CONTEBOT NES au 
Sy gs BY |e RFORMED? 
2835 54 $ - vs Bl no [] 
= Bas E )20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Nl of ilem 18.) 
Ps eS & | PRIMARY [1 or CONTRIBUTING (0 
ie | Cause OF DEATH. 
eos 2 - 
Gs2os < 20e. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Homa, form, ' 20f. (Cliy or town) (County) (State) 
I sURo ey Hour a.m. Whila __Not Whila factory, street, office bldg., ote.) | 
oy cin 5 = p. 19 Jat work at work i 
no 26% 21. I certify that | took charge of the remains described above, held an Autopsy it Inspection iz! Inquiry (a and in my opinion 
Baas a) death resulted from: / Natural causes i Accident (ea! Suicide Ba Homicide im} Undetermined manner le} 
Ao pes 8 CHIEF MEDICAL EXAMINER [“] 
B= cay ACTUAL 
A DATE SIGNED 
a 285 3 abeh cima: mp, ASSISTANT MEDICAL EXAMINER [3 TE 8 
E g Sao saws ; f DEPUTY MEDICAL EXAMINER [_] July 27, 1961 
oe Zz 3 NAME (Tyee) __ Williaff V. Lovitt, Jre, MD. Address (Street, city, town, or county} ‘ 
yj 3 2 ae 22a. BURIAL, wea |“ DATETHEREOF  —'| 22c. NAME OF SemeTenY ORCREMATORY j. LOCATION (City, town, or '(State) 
aie REMOVAL {Spacify) 
3 ‘} 
SS) 3 N i 7/29/61 ____| Sacred Heart Bushwood, Maryland 
\ S[/23. FUNERAL DIRECTOR ‘ADDRESS 2ae. ee BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME UG 2 61 a 
é -th. 
5M 9/60 »Clarke Mattingley Leonardtom, Maryland Date faa £ Kin 


1 


FOR STATE 
HEALTH DEPT. 


delay is necessary, 
eral director. Pag 


mn 


g 


TY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. I 


ps 


® 


TOY 
please execute the certificate, writing the word “pending” in pencil 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State Board of Health, 


VS, AISME 
5M 7/59 


or its designated agent, prior to burial, cremation, or removal, 


in 72 hours after death. ao 


and in any “es 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8449 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


| PLACE GF DEATH 2. | USUAL RESIDENCE (Where di deceesed li lived, If institution: abet? in 
*. STATI b. COUNTY 
Sie Marys SRRYERND ° JA"Veryland St. Marys 


b. CITY OR TOWN [if outside corporete limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporete limits, write RURAL and give neerest lown) 
write RURAL end give neerest town) 


r Leonardtown sa ihe arlotte Hall = a 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, g give | street eddress) STREET ADDRESS e. IS RESIDENCE 
7 f | ON A FARM? 
‘ |0St. Marys Hospital. af i Boral : == | Sees 
NAME < OF Middle Last | 4. DATE Month Dey Yoor 
Shree aan 
ype or prin! 
ee Lea ee - me _STREET arn & uly. 19 2 
5. SEX 6. COLOR OR RACE) 7, marnieD [—] NEVER MARRIED [3f| 8 DATE OF BIRTH 9, AGE (In yobrs [IF UNDER T YEAR| IF UNDER 24 HRS, 
lost birthdey) [Re Deys i Hours | Min. 
male white | wirowe[] _ pivorcen [] 22, 1936 | 25 | 


10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 
done during most of working life, even if retired) 


Labor aise Sawmill 


13. FATHER’S NAME 


| _CKane Street ( dee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
. no, or unkown} | (If yes give weror detesof service) 


) 12. CITIZEN OF WHAT COUNTRY? 


_ USA 


Me BIRTHPLACE : (Stete or foreign country} 


Ik Tennessee _ 


14. MOTHER'S MAIDEN NAME 


Belle Whitehead LM. dec). 


16, SOCIAL | Clan NO.| 17. INFORMANT 


no_|. od 411 56 1864rnold Street eer Hall, Md. _ 
1B, CAUSE OF DEATH [Enter only one cause per line for (e), (b). end (c).] SNEEMATID Dear 
ee ms ar Gon Shot ae a 
x DUE TO 
Conditions, if eny) which (b) 


geve rise to imm 


je couse 


(0), steting the underlying ¢ DUE TO 
seuse lest. _e) ~s= os "s 
~~ PART Il. OTHER SIGNIFICANT CONDITIONS ‘CONTRIBUTING TO DEA DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN IN /PART 1 5) 19. WAS A AUTOPSY 


PERFORMED? 


‘i | Yes 225 _NO A 
200. Srey CAUSE WAS. ones HOW INJURY OCCURED. {Enter neture of injury In Pert | or Pert Il of item 16.) 7 
PRIMARY. or CONTRIBUTING [] 5 

Shot By His BrefHER AFTER ARGUMENT 


CAUSE OF DEATH. 
20e. TIME OF INJURY Month, Dey, Yoor 2dp7PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Siete) 
fectory, street, office bldg., etc.) | - ? 
SAW (filth | MECHAMIESYiMe ST HIAYS 
21. 1 certify that | took charge of the remains described above, held an Autopsy LI Inspection rm Inquiry [4-——and in my opinion 
death resulted from: Natural causes Oo. Accident C1. Suicide [ey Homicide [l— Undetermined manner 0 


CHIEF MEDICAL EXAMINER O 


Yo 
oe i sual 
SIGNATURE —As Gel dS map, ASSISTANT MEDICAL EXAMINER 10/61 SIGNED 


E NER’S DEPUTY MEDICAL EXAMINER 7/10, 
[AME (Type) Wo. D. Boyd, MD Address (Street, city, town, or cot ONAL “dtown, Md. 
: 22b, a) "THEREOF - | Te. NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City, town, or country) (Stete) 
Burial 7/11/61 


pia. Family Cem Ham ey 
23, FUNERAL DIRECTOR ADDRESS 240, REC'D BY REGIST! 24b. REGISTRAR’S SIGNATURE 
|_P,B. Robinson - Leonardtown, Md. pate JUL 1 2 ’61 


] 20d, INJURY OCCURRED 
While __ Not While 
jel work et work 


MEDICAL CERTIFICATION 


20. 
REMOVAL {Specify) | 


Cnthun § Mian 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Poel c raiyet 43 


CERTIFICATE OF DEATH 


ye 


1 PLAGE OF DEATH 8459 a > 2, USUAL RESIDENCE (Where deceased lived, If inslitution: Residence belore edmission) 
a ©, STATE b, COUNTY 
St Keryte MARYLAND | Maryland St. Mary's 
B. CITY OR TOWN {if cutsida corporeta limits, |e. LENGTH OF STAY IN 1b €. CITY OR TOWN {if oulsida corporeia limils, wrile RURAL end give neorest 1ownl 


write RURAL end give neerest town) I> 
Rural Park Hall | 6 yrs. rj Rural Hollywood _ 


ps ‘STREET ADDRESS 


@, IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, giva streel address) 
ON A FARM? 


within 24 hours after: 


Y filled in by the fi 


‘ s 
Hills Nursing Home — Ss ves [No [] 
> First Middle Last 4. DATE Month Dey Year 
£4 " DECEASED OF 
Ue ori) James —s_— Henry Toney | ,_ BEATE» _ignallly: ‘14,> = 19.61 
5. SEX ~ |6. COLOR OR RACE| 7, MARRIED [_] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yaars {IF UNDER 1 YEAR _1F UNDER 24 HRS. 
last birthdey) (Months) Deys | Hours Min. 
Male Colored | wow: ] _ pivorcep Auge 2, 1876 Cao | Pee 
Ta, USUAL OCCUPATION (Give kind of work | 105, KIND OF BUSINESS OR INDUSTRY | il. BIRTHPLACE (Counly & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Farming : = “ats Maryland U.S.A, 
. FATHER’S NAME THER’S MAIDEN NAME 
Harvey M. Toney | Elizabeth Holand “ ~ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yes, no, or unkown} 
SS cowl 2 
1B. CAUSE OF DEATH [Enter only one exlse } 
PART |. DEATH WAS CAUSED BY: ({_ 
IMMEDIATE CAUSE (e)_* 


(IFyesgivewerordatesofservica) 


William H. Toney 


x DUE TO le 
Conditions, it eny, sis} wit te 


eu “BETWEEN 


Sofa 


gave rise to immediate ceuse 
(a), steting tha underlying { OVE TO 


The law requires that the death certificate be exec 


ceuse lest, 


19. WAS AUTOPSY 


) RAL DIRECTOR: Alfer this certificate has been signed by the attending physician and comp! 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 houfS after deat! 


i 
5 
8 
rd 
gS 
= 
a 
a 
= 
sl 
= 
5 
= 
rc 
fe = 
oe z PART ll. OTHER SIGNIFICANT Aeon CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te] 
oe F ves [] NO TJ 
=o 3S _ +e * 4 : a +i =. a=s 
Bie = | 20a. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Pert | or Pert Il of item 1B.) 
|i & | on CONTRIBUTING C] CAUSE OF DEATH 
Bee G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oF 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201, (City or town) ~ {County} ~ (Siete) 
& 8 Hour a.m, While Not While | factory, street, office bldg., ete.) | 
as 2 ee 19 Jet work [_] et work | \ 
a 
Ao 21. I certify that (I) (this hospital) attended the deceased from irr Ware dionsnense W9.cecy that (1) (we) last 
RB deceased alive on.. , and that death occured at.........M, from the causes and on the date stated above. 
o> A —_ | . 22b, wa 
O¢g ATTENDIN MED. STAFF 
oe / mp, | PHYS. DIRECTOR [-]} PHYS. LUA 
So : PHYSICIAN'S ‘ ‘ ~|22d. ADDRES a 
NAME (Typ: 
s: ’ _Eeneat Rehm M.D. Pe 7 : _Lexington Park, Marylanc = 
a4 Ee 23e, BURIAL, CREMATION, | 23b, DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY -[ 23d. LOCATION (City, town or county) (S 
5 pecity) 
oto Ataf 7/17/61 St. John's Cemetery Hollywood, Maryland 
Shen “ XY 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
15M 9/60 ‘|W. Clarke Mattingley Leonardtowm, Maryland nae 
see AT HU t-£-161- 


Gatien ffi 


1 


FOR STATE® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE t, MARYLAND 


8453 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ARL4G 


HEALTH DEPT. 


Ith, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I instilullon: Residence before edmission) 
. COUNTY ' a. STATE b. COUNTY 
St. Mary's MARYLAND Maryland st. Mary! 


y is necessary, 
{ director. Page 


b. CITY OR TOWN (if outside oe limits, 
write RURAL end give neerest town) 


Leonardtown WS Ming =~ 7’Rurad Drayden _ tbh 


¢. LENGTH OF STAY IN tb c. CITY OR sae (If outside corporate limits, write aie end give ae res! town) 


“ 
Cy 
= 
i 
2 
° 
~v $$$ _—_______ 
55 |g. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ®. 1S RESIDENCE 
23 ON A FARM? 
ee St. Mary!s Hospital ves L] NOR) 
e. ‘ oy WRME OF ¥. P Nit. Aa be. ‘Month “Dey "Yootp. aa, 
MoS | OF 
Zerg T: 
eoRgts el Henry Alpxender Whalen Reg 7) ke Oe 1961 
= S =e cs 3. SEX 6. COLOR OR RACE) 7, MARRIED) NEVER MARRIED [] | & DATE OF BIRTH AGE {tn yours [FUNDER YEAR] (F UNDER 24 HRS. 
wUaFsy ‘Months| Days Hours | Min, 
‘a EaZ Male Colored | weowe[] _divorceo [] June 8,1933 pra! fe | 
2 GO R= TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
G28 GN done during most of working life, even if relired) 
Sze day laborer Maryland U.S.A. 
£ és gt 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME r 7 i. 
=~. [z I 
No 
C2 ale George Raymond Whalen Helen Medora Morgan wee 
go fi 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 3 y 
safe (Yes, no, or unkown) | (If yesgivewerordetesofservice) its 4 
ee 2 — Yes __|214-30~2425 |Carrie A. Whalen Drayden, Maryland _ ¢ 
$s Fae ") 18. GAUSE OF DEATH [Enter only one couse per line for (@), (b), end (c).] c INTERVAL BETWEEN 
g.6 25- PART |. DEATH WAS CAUSED BY: PURE ADS DEATH 
52 BE _ IMMEDIATE CAUSE (e) Fractures Sull _15 mins. 
25 esa 25> DUE TO 
weeca 4 
3563 3 Conditions, if eny, whlch (b) 3 —— _ = -~#S gee 
=e aes geve rise to immediele cause lowe, oe a 
ses 3 . {a), steting the underlying ( OUETO 
te 3° cause lest. (c) 
es & s§ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle], 19. WAS AUTOPSY 
2 & 7. +i. | ERFORMED! 
ope 34 yes [>] NO [aj 
2 oh . = et = 
iS = ee é 200. EXTERpPeAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enler neture of injury in Port | or Pert Il of lem 1B z 
* oO. PRIMARY CONTRIBUTING . 
aa $3 CAUSE OF DEATH. = Ln7 Comte Ia Qa ¥ ann Yo Pont 
s ue ; ci =. at : 
s Qa 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY Occuni 203. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stele) 
€6 80 ica Manwiaie etory, street, office bide. AR) nf % 
Fon. work ed a: -So — AEONAR ) (004 ST HARD /d 
2s ws 
Bo ae 21. I certify That I took charge of the remains described above, held an Autopsy Oo Inspection ra Inquiry 
sERo ¢ death resulted ae Natural caus Accident rae G. Homicide a} Undetermined manner im 
ane Sie on CHIEF MEDICAL EXAMINER [~] 
& 
ae 3 aR ee ee ere Yee ® es, p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
Pe as 5 E INER’S DEPUTY MEDICAL EXAMINER in gie V4 ay Ves 7 
2 3 AM 
SoS NAME (Tyee) William D. Boyd M. "ag Address (Street, city, town, or county) 
©3565. 228. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, own, or country) (Stete) 
AsSh= REMOVAL (Specify) 
On~O5 Burial 7/26/61 St. Mark's Valley Lee, Maryland 
La ae 23. FUNERAL DIRECTOR ‘ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME 
i ? 
sw7iss \ |WeClarke Mattd: faryland_ oan JUL 25 '61 | Cutter £ iowa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


8452 _ CERTIFICATE OF DEATH —G8445 


1, PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e. COUNTY e. STATE b. COUNTY 


t NI k ' 
eS Se em) OE ___ MARYLAND _ _Marysand St. Mary's _ 
b. CITY OR TOWN (if outside corporete limits, j ¢. LENGTH OF STAY IN Ib c. CITY ORT TOWN {if outside corporete limits, write RURAL end give Fi er town) 


write RURAL and give neerest town} 
7_days __|f \__ Rurai __ Loveville, 


d. NAME OF HOSPITAL O® INSTITUTION (if not in hospital, give street ey d. STREET ADDRESS . 1S RESIDENCE 


- ON A FARM? 

—o St Mar s Hos 1 . yes [] No] 

3. NAME OF a ye pital iddie Lest 4. DATE Month Dey ‘Yeer = 
DECEASED OF 


ae Sige Marie Somerville Young re DEATH July. eee 
5. SEX 6. COLOR OR RACE] 7, MARRIED [] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE (in yeers |IF UNDER 1 YEAR) IF UNDER 24 HRS. 
4 Oo fast birthdey) precise Deys |” Hours Min. 
| Fewaic Volorea wipoweb [_] ivorceD [_| Dec 29,1896 64 yrs. 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & . State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
U.5.A. 


House wire ; _| Home Marylana 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Wisliem somerville | Jennie Holley 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give wer ordelesofservice) 


yous Se 1239-26-0218 |\James A. Young Loveville, Marysand 


. CAUSE OF DEATH [Enier only one cause S ‘E for (e], (p}, end INTERVAL BETWEEN 
a ~{ ONSET AND PEATH 
PART J, DEATH WAS CAUSED BY: \ U A 
sIMMEDIATE CAUSE (e}__ my ve i CSF ece ihe ‘. 5 


31x 


ras DUE TO. 
ana Miigan eoeTEh, tb) aes ON 
geVe rise to Immediete couse 
{a}, steting the underlying & DUE TO 


cousa lest. io i. 


mt 


led in by the funeral 
ages 1 and 2 should 


nd in any event, within 72 hours after de, 


ly 


Then please remove carbon papers. 


|, cremation, or removal, 


|-transit permit. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife} 1. WAS AUTOPSY 
a ERFORMED? 


ss HY a 


4 
fy 
o 

mo} 
(3 
@ 
c 

4g 

‘s 
ra 
= 

eS 
a 
Q 

a 

2) 

€ 
O 
a 
@ 
S 
> 
a 
be) 
@ 
c 
o 

a 

H 
2 

« 
ac 
2 
S 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY | Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town} (County) (Siete) 
retean While __Not While factory, street, offica bldg., are 


p.m. 9 at work ‘at work \ 
IX... Sf nade 3. 9/, that (1) (we) last 


saw the deceased alive o i z Gf. 2 -M, from the caus&s and on the date stated above. 


22a. SIGNAJURE ” | ~~ 226. DATE 
ATTENDING. TAED. STAFF SIGNED 
‘ . Mp. | PHYS. DIRECTOR ie PHys. [] 7 
| 22c. PAYSICIAN’S: ~—_ (22d. ADDRESS 


Name (yee) Leon Berube M.D. | Mechanicsville, maryland 
230. BURIAL, CREMATION, 2ab. DATE THEREOF be NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town or county) = {State) P 


“Burial | 8/3/64 BHXEKX St, Joseph's Morganza, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC’D BY sh 25b, REGISTRAR’S SIGNATURE 


Toate ME 4 fi Chaihun if, Mansa 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


8 


